MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 5340321‘11’15

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED egistration Distri - P cimary Registration Distri o. ——.-Registrar’s No.

ON THIS STUB

1.” PLACE OF DEATH 2. USUAL RESIDENCE [thra:decuud lived. If institution: Residence before
s. COUNTY a. STATE mssour . COUNTY admission}

b. CITY (if outsice corporate limits, give TOWNSHIP- anly) Length of stay in 1b c. Cona‘( Inside Limits

TOWN  St. louis, Mo, owmv St. Louis Yes K No O

c. :%ép?‘rﬂsogl: {If NOT in hospitsl, give location) {nside Limits d. fl;ll!)EREETSS (If cutside, give location) #REside on Farm
instTtion De Paul Hospital Yes 2 NoJ —2914a Kossuth Ave, Yer O No b

Vs 300
Rev. 4/ 59

£ AMENDED

g

¥

3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Year

(Type or print) T 5. SKREDYNSKI (Schultz) DEATH August 10, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Murriedx 8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER ] YEAR IF UNDER 24 HR
Male White Widowed [] Divorced (1 | Q /18 888 T4 Mnnﬁ-l Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE [City and state or country) | 12. CITIZEN QOF WHAT COUNIRY
during most_of working life, even if retired)

tove Mounter Mamufacturing St. Louis , Missouri U. 8. A,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Barbara Pudowski Never Married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO INFORMANT Address
{Yes, m:f or-unknnwn]l (Ifwyes,iive—war or dqfs of erv Mj.ﬂnie Shﬂver - 9823 Iﬁma _I'ane (36)
18. CAI.ISE OF DEATH (Enter only cne cause per linebor iy yogrwraop y— B INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - - - ONSET, DEATH

IMMEDIATE CAUSE (a)

0

olw|alwlmn
1]

| e N
~ [0

Q

DOCUMENT

Conditions, if any, DUE TO'{b)
which gave rise to
above cause (a),
stating the under-
lying causs " last. DUE TO {¢)

PART I1. OTHER 5|GN|F|CANT CONDITIONS CONTRIBUTING TO DEATH but nat relared to the terminal PART Il If deceased was_ female was
diseass condition given in PART | {a) there a pregnancy in last 90 days.

O ¥e [ ONe | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW {NJURY OCCURRED, (Enter nature of injury in PART | or PART [1 of item 18.)
PERFORMED? ] o 8] ’
YES) NOOJ

20c. TIME OF ~ How Month, Day, Year

INJURY a.m.
) oM.

".20d. INJURY QCCURRED - 20, PLACE OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR. LOCATION COUNTY STATE

WHILE AT WORK [J. - farm, factory, street; office bidg., etc.}
NOT WHILE AT WORK ]

‘- 21; | attended.the decsased from. nd last saw [ alive OW
m on 1!\ date stated sbove, and to the best of my knowledge, &fom the causes stated

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEFTIFICATION

or titlei ' 22b. ADDRESS - B 22c. DATE SIGNED

_ 4 £-/2-63
B . 23c. NAME OF CEMETERY OR CR&MATORY 23d. LOCATION (City, town, or county, {State}

' efferso acks,  Missouri.
E%WM&%M cegesgg{scn BY LOCAL ﬁ!ee ﬁrma’ SIGNJURE /7

JOHN STYGAR. & SON - 5541 Riverview AUG 19.1963 4; BRL 2.

{Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NOC.

“BY AFFIDAVIT OF




smta'mgn’f BY ucsgdsen EMBALMER

| hereby certify that the body whose name is recorded on the reverse s:de of thls cerhﬁcate was embalmed by me,

Student Embalmer No.

or by

working under my persoﬁal supervision.

Signature of Student Embalmer !
: N Licensed Embalmer wﬂﬂ/
_ PO Address Q&Oﬁﬂw/xw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above -constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also’shalt sign in his OWN handwriting.
i this body |s not embalmed fact should be so stated above

- L..u-.

Student




